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study findings showed that the overall perceptions about
the RRT were high. There was a significant positive cor-
relation between the frequent utilization of the RRT
and the perceived content support. The analysis of the
open ended questions indicated that there were more
advantages to have the RRT service than disadvantages.
This study suggested that RRT service is influential in
improving nurses’ perceptions about managing
Patients’ deterioration. Training program about RRT uti-
lization should include both content and process support,
which may enhance building and maintaining mental
model.
http://dx.doi:10.1016/j.jsha.2015.05.227
47. Continuous renal replacement therapy
M. Bayoumi
In the modern ICU, CRRT (continuous renal replace-
ment therapy) is now performed using pump technology
and double-lumen central venous access. Uraemic con-
trol and maintain lower urea and creatinine levels with
CRRT that may offer a survival advantage. CRRT is
mandatory in all patients who are at risk of or who have
increase intracranial pressure and patients with signifi-
cant cardiac disease are best treated with CRRT which
restores dry body weight, improves urinary output,
decreases neurohumoral activation and prolongs
symptom- free and edema-free time. Moreover clinical
benefits have also reported for cardiac surgery patients
and patient with acute renal failure and septic shock.
So the CRRT is now firmly established as a form of arti-
ficial support as an emergency treatment. Once the
appropriate training of nursing staff and medical staff
has been achieved, CRRT is easy to conduct, is safe and
flexible, and it will easily become the only form of artifi-
cial renal. In conclusion;
 Currently, mortality associated with ARF remains
high, and CRRT is becoming the therapy of choice
for the treatment of ARF in critically ill patients.
 CRRT has many benefits for patients in the critical
care unit, including improved hemodynamic stability,
excellent fluid and solute removal.
 Renal replacement therapy is not about the machine
and the circuit, but about knowing, at all times the
status of the patient, the functioning of the device
and how the two are interacting.
 When patient volume and frequency are appropriate,
no one is better suited for the challenges of CRRT
than critical care nurses.
 CRRT is an ideal therapy for critically ill patients in
unstable conditions.
 The critical care nurse is an integral part of the multi-
disciplinary team, responsible for administering
CRRT and assessing the patient’s response to
therapy.
 The nurse is also a key communicator in the process,
ensuring that all members of the team are informed of
assessment findings.
 The ICU nurse plays an important role in attaining
and maintaining fluid and electrolyte balance and
optimizing patient outcomes and Quality of life.
http://dx.doi:10.1016/j.jsha.2015.05.228
48. TAVI – From nursing perspective
Aljuhara AlMarzoog
Aortic stenosis is a common valvular pathological
finding in older adults. Currently, aortic valve replace-
ment is the gold-standard treatment for severe symp-
tomatic aortic stenosis. However, patients with
advanced age and multiple comorbidities carry a signif-
icant operative risk. With an increasingly elderly popu-
lation, we are seeing more patients with multiple
comorbidities unable to have surgical repair of their aor-
tic valves. Transcatheter aortic valve implantation
(TAVI) is now an option available for these patients,
and the cath labs need to get prepared Transcatheter
aortic valve implantation (TAVI) is a new clinical proce-
dure used to insert an aortic valve percutaneously
where conventional cardiac surgery would be deemed
too high risk. Transcatheter aortic valve implantation
(TAVI) provides new hope for enhanced quality of life-
for frail elderly aortic stenosis patients who are deemed
prohibitively high risk for open heart valve surgery.
Nursing has a vital role in this procedures through
patient – centered care. Aim of this presentation to dis-
cuss most relevant and evidenced based nursing care
and guidelines.
http://dx.doi:10.1016/j.jsha.2015.05.229
49. Nursing care of patients during intraaortic
balloon pumping
M. Bayoumi
Caring for patients with intraaortic balloon pumps
(IABPs) is a unique nursing challenge in the cardio-
vascular recovery and intensive care units. The pri-
mary purpose of IABP is the support of the failing
heart by simultaneously increasing myocardial oxygen
supply and decreasing myocardial oxygen demand.
Briefly, the intraaortic balloon pump is a specific and
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aggressive form of care for patients in cardiogenic
shock. In-depth physiologic principles that involve a
sound understanding of cardiovascular complications,
with indications for physiologic and psychologic inter-
ventions, are necessary to aid the nurse during this
critical period, moreover the cardiovascular nurses car-
ing for these patients require skills and knowledge
that enable prompt recognition and treatment of
sometimes life-threatening complications associated
with balloon pump therapy. Briefly, the intraaortic bal-
loon pump is a specific and aggressive form of care
for patients in cardiogenic shock. From the experience
acquired in the treatment of cardiogenic shock and in
the use of the IABP, it has emerged the unavoidable
need to resort as soon as possible to IABP and inten-
sive care to avoid multi-organ damages highly associ-
ated to mortality. The ICU nursing professional, who
works with more and more sophisticated technologies
and devices, has always to be acquainted with current
literature, in order to ensure a better nursing care and
to reduce complications.
http://dx.doi:10.1016/j.jsha.2015.05.230
50. Successful percutanous closure of spiral atrial
septal defect
Mashail Abdulaziz Alobaidan, Ahmed Saleem,
Hussain Abdo, John Simpson
Device occlusion of secundum septal defects has
become an accepted means of closure in cases where
the anatomy of the atrial septum is judged suitable.
Selection criteria have included adequacy of the rims
around the defect, particularly the inferior margin and
the size of the defect in relation to the total septal length.
An unusual morphology of atrial septal defect has
been described where there is an apparently ‘‘double
atrial septum’’ (Roberson, 2006). The terminology
around this lesion has been attributed to be the wide
separation of the primary atrial septum (primum sep-
tum) from the secondary septum (septum secundum)
and the ‘‘spiral’’ spatial arrangement of the margins of
the atrial septal defect (ASD) has led to the term spiral
ASD to describe this arrangement. This has been
described to be associated with a high risk of device
embolization or technical failure in the placement of
an occluder device. We report the echocardiographic
findings and outcome of a patient with this form of
ASD in whom percutaneous occlusion was successful
of which is considered up to date to be the first success-
ful closure of this type of ASD.
http://dx.doi:10.1016/j.jsha.2015.05.231
51. The use of bedside critical care US to detect
occult diaphragmatic paresis in post-operative
cardiac children
Hussam Hamadah, Mohamed Kabbani, Mahmoud
Elbarbary, Sameh Ismail, Ghassan Shaath,
Abdularaouf Jijeh, Ammar Qadi, Hayan Al Taweel
Background/Aim: Diaphragmatic dysfunctions after pedi-
atric cardiac surgery are not rare. The use of bedside
diaphragmatic US to evaluate motion abnormalities was
reported in small series of children. To evaluate the role
of bedside US performed in PCICU by intensivist in
detecting occult diaphragm dysfunction after cardiac sur-
gery in children.
Methods: Prospective analysis of diaphragm US per-
formed from June 2014 till September 2014, in pilot group
of children admitted to PCICU after cardiac surgery with
CXR not suggesting of diaphragm abnormalities.
The initial screening was performed by PCICU inten-
sivists and verified by independent blind radiologists.
Results: During the study period, 31 PCICU patients
were selected to have bedside focus US to assess dia-
phragm motion. Their average age 15 months and aver-
age post day was 5 ± 2 days.
Out of 31 selected pilot cases: 4/31 had occult dia-
phragm paresis (12%). 2/31 had Right diaphragm paresis
after sternotomy, 1/31 Left diaphragm paresis after left
thoracotomy,1/31 bilateral diaphragm paresis after
redo-sternotomy.
Bedside diaphragm US of performed by intensivists
was highly sensitive and reliable.
Conclusions: Bed side critical care US assessment of
diaphragms is a simple tool that can be easily learn and
performed by PCICU intensivist. The tool can help in
early detection of diaphragm motion abnormality related
to cardiac surgery. Early detection can help putting man-
agement plan that may involve need for surgery or
require prolong positive invasive and non-invasive venti-
lator support.
http://dx.doi:10.1016/j.jsha.2015.05.232
52. Cardiac injury in infants with acute gastroen-
teritis: Is it ischemia or rota associated carditis
Sana Barakat a, Sherif Adel a, Rim Harfoush b
aDepartment of Pediatrics, Faculty of Medicine,
University of Alexandria, Alexandria,
Egypt; bDepartment of Microbiology, Faculty of
Medicine, University of Alexandria, Alexandria, Egypt
Reports suggested that rotavirus could be found in
extra-intestinal tissues including the heart following
infection and fatal rotavirus myocarditis has been
recently reported in 2 children.
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